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As a below named inv/entor, } hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name, 

I bodov© 1 am the original, first and sole inventor (if only one name is listed below) or an onginai, first and Joint Inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a pafent is sought on the invention entitled: 



MULTI-CONFIGURABLE FILTER BASE MODULE AND 
MANUFACTURING METHOD THEREFOR 



the specification of which 

[ X] Is attached hereto 
OR 

[ ] was filed on (MM/DDA'YYY)_ 



(Title of the Invention) 



a3 United States Application or PCT International Application Number 

. and was amended on (MM/DD/YYYY) (if applicable). 



I hereby state that [ have reviewed and understood the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined fn Title 37 Codes of Federal Regulations, 
§1-56. 



I hereby claim foreign priority under Title 36, United States Code § 119 {a)-(d) or § 365 (b) of any foreign application(s) for patent or 
inventor's certificate, or § 366 (a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's 
certificate, or of any POT [nternationaj application having a filing date before that of the application on which priority is cigrmed. 



Prior Foreign 
Application 
Numbers 



NONE 



Country 



Foreign Filing Date 
(MM/DDATYY) 



Priority Not Claimed 



Copy Attached 
Yes No 



] Additional foreign application numbers are listed on a suppfemontal priority shoot attached hereto: 



1 hereby dainn the benefit under Title 35, United States Code § 119 (e) of any United Slates provisional application(s) listed below 



Application Number(3) 



60/183,194 



Filing Date 
(MM/PP/YY) 



02/17/00 



[ ] Additional provisional application 
numbers are listed on a supplemental 
priority sheet altactied hereto. 
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I heraby c^lslm the benefit under Title 35. Unltod States Code §120 of any United States application(s). or §385(c) of any PCT 
Intornational application designating the United States of America, listed below and, insofar as the GUbJoct matter of each of the 
claims of this application rs not disclosed In the prior United States or PCT International application in the manner provided by the 
flr^t paragraph of Title 35, United States Coda §112, I acknowledge the duty to disclos© Information which is material to 
patentability as defined m Tilie 37. Title Code of Federal Regufatfons §1.56 which became available between the filing date of tho 
prior appilcatlon and the national or PCT International fiiinQ date of this application. 



U.S. Parent Application 
Number 


PCT Parent Number 


Parent Filing Date 
(MM/DDA^YYY) 


Parent Patent Number 
(If applicable) 


NONE 









[ ] Additional u.s, or PCT International appllc<ition numbers are listed on a supplementary priorily sheet attached hereto: 



Ab 3 named inventor, I hereby appoint In the registered practitionerG associated with the Customer Number provided below to 
prosecute this application and to transact ail business in the Patent and Trademark Office therewith, and direct that ail 
correspondence be addressed to lhat Customer Number: 



Firm Name: 



Allx, Yale & Ristas, LLP 



Customer Number: 



002543 



I hereby declare that ail statements made herein of my own knowledge are true and that ail statements made on information and 
beflef are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fin© or imprisonment or both under Section 1001 of Title 18 of the United States Code and that such 
wliiful faise statements may jeopardize the validity of the application or any patent Issued thereon. 



Name of Sole or First Inventor 



] A petition has been fifed for this unsigned inventor 




Name of Additional Joint Inventor, if any: 



Given 
Name 



Michael 



Middle 


J. 


Family 


Initial 




Name 



A petition has bean fllBd for this unsigned Inventor 



WILLIAMS 



Suffix 




[ X ] Additional Inventors are being named on suppfementai sheet(s) attached hereto. 
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ADDITIONAL INVENTOR(S) 
Suppjementai Sh^at 



Nam* of Additional Joint Inventor, if any: [ J A petition has been filed for this unsigned inventor 


Given 
Name 


Thomas 


Middle 
Initial 




Family 
Name 


TORNATORE 


Suffix 




Invantor'fi 
Signature 




DptQ 




RESIDENCE: 
City 


Enfield 


State 


CT 


Country 


U.S.A. 


Citizenship 


U,S.A. 


POST OFFICE 
ADDRESS 


162 Brainard Road 


City 


Enfield 


State 


CT 


Zip 


06082 


Country 


U.S.A, 


Applicant 
Authority 




Namfl of Additional Joint Inventor, if any; [ ] A petition has been filed for this uneignod inventor 


Gtvan 
Name 




Mfddfe 
Initial 




Family 
Nama 




Suffi?( 




I Inventor's 
I Signature 




Date 




1 RESIDENCE: 
I City 




State 




Country 




Citizenship 




^ POST OFFICE 
I ADDRESS 




City 




State 




Zip 




Country 




Applicant 
Authonty 




^ Name of Additionol Joint Inventor, if any; [ ] A petition has been filod for this unsigned inventor 


~ Given 
^ Name 




Middle 
Initial 




Family 
Name 




Suffix 




" Inventor's 
Signature 




Date 
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Citizenship 
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OFF 
ADD 


ST 

=ICE 

RESS 




City 




State 
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Country 




Applicant 
Authority 
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Igned inventor 


Name 
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Initial 




Family 
Name 




Suffix 




Inventor's 
Signature 






Data 






RESIDENCE: 
City 




State 




Country 




Citrzonship 




POST 
OFFIC 
ADDRE. 


E 

3S 






City 




State 




Zip 




Country 




Applfcsnt 
Authority 









